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scientific research has revealed its prevalence and supplied us with means 
for its detection, we consider that poisoning, whether with Paris green or 
with a Paris chancre, should be adjudged a capital crime, and be punished 
in extreme cases with the utmost severity. J. G. R. 


Art. XXV_ The Disposal of the Dead. A Plea for Cremation. By 

Edward J. Bermingiiam, M.D., Fellow of the American and New 

York Academies of Medicine, etc. etc. pp. 89. New York, 1881. 

This thin and loosely-printed volume has for its “mission” an exposi¬ 
tion of the evils of inhumation, the removal of the prejudice against cre¬ 
mation, and the securing of new advocates for this system of disposing of 
the dead. Dr. Bermingiiam first reviews the various methods of treating 
human corpses among the ancients, and among savage nations, including 
burial in the earth or in natural caves, suspension in the air or in trees, 
immersion in the sea, mummification, etc. He next considers the dangers 
which arise from ordinary burial, stating that the diseases prevalent in and 
near graveyards are notably diarrhoea, dysentery, throat affections, and 
fevers, and quoting the observations of Darwin in regard to the agency of 
earth-worms in bringing quantities of earth which may be loaded with 
septic organisms from considerable depths to the surface of the ground, 
and the direct experiments of Pasteur, who proved that soil covering the 
carcass of an animal which had died two years before of splenic fever 
still contained the deadly bacteridium of Charbon. 

Our author argues in favour of the cremation of dead animals, and of that 
bugbear of Boards of Health—refuse garbage; meets the religious objec¬ 
tion that cremation would interfere with the resurrection of the body, with 
Lord Shaftesbury’s pertinent inquiry, “ In that case what would become 
of the holy Christian martyrs who were burned at the stake?” and con¬ 
cludes that the one real obstacle to cremation, that it would promote the 
concealment of the crime of murder, could be overcome by suitable legisla¬ 
tion respecting its practice. 

Dr. Bermingham’s style is disfigured by some obviously laboured bursts 
of artificial eloquence, but he has nevertheless given us a useful and in¬ 
structive essay upon the great sanitary reform which constitutes the subject 
of his work. J. G. R. 


Art. XXVI_ Lectures on Syphilis, delivered at the Harveian Society, 

December, 1870. By James R. Lane, F.R.C.S., etc. Second edi¬ 
tion. London : J. & A. Churchill, 1881. 8vo. pp. 95. 

Tiie author, in a short preface, explains the object of these lectures to 
be to trace the progress of investigation in regard to venereal diseases 
during recent years, to indicate the points of general agreement, as well as 
those of difference, and to express impartially his own views. This 
purpose he has carried out in a very happy manner, writing from the 
standpoint of a “ unicist,” who holds that the “ soft, suppurating sore” is 
sometimes followed by general manifestations of syphilis. The ground 
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for his opinion is stated thus : “ I have repeatedly seen suppurating sores 
which I have had the opportunity of watching throughout their course, 
and which have never shown any induration that, 1 could discover [italics 
our own], but which have nevertheless been followed in due course by 
constitutional disease.” And, again, quoting the Medical Commission of 
1864, he says : “ Twenty-nine experienced witnesses gave evidence that 
sores, both soft and hard, may be followed by every variety of syphilitic 
eruption.” 

In all the discussions about the nature of the chancroid, soft chancre, 
suppurating sore, or whatever it may be called, we find unicists returning 
actually or practically to this untenable ground that every contagious sore 
upon the genitals that has not an indurated base is a soft chancre. AVere 
this admitted, it would require no great experience to assert, and no one 
with any sense would deny, that the “ soft chancre” is, not only sometimes, 
but often, followed by general syphilitic manifestations. Now, as far as 
the patient is concerned, it is all one whether the surgeon be a unicist and 
believe that the chancroid may be the initial lesion of syphilis, or be a 
dualist and believe that the initial lesion of syphilis may at times be in¬ 
distinguishable by any physical characteristics from the chancroid. But 
in the interest of science it makes a great difference. The weakest 
point of the arguments in favour of unicism we believe to be the in¬ 
sisting upon resting the diagnosis of a certain venereal lesion upon 
the failure to discover one assumed physical characteristic of another, 
namely, induration. This is but negative evidence at best, and that of 
the weakest kind. Yet upon such a frail support rests a theory opposed 
alike to the dictates of reason and the results of the widest experience, 
namely, that the virus of a contagious, constitutional disease may com¬ 
municate to a person as yet unattacked a purely local inflammation, which 
may, in time, communicate to a third the original constitutional disease. 
This is a way of putting the matter which, it appears to us, the unicists 
miss seeing. The question of induration as a sign-of syphilis, to which 
they bring back the argument again and again, is as much settled in the 
negative for them as for dualists ; and yet to this they return in all their 
experiments and observations. Dependence upon it is seen everywhere 
in their writings, in spite of open or implied disavowals of its importance. 

Once let all syphilographers adopt the nomenclature of “ initial lesion 
of syphilis” for such as are the first evidences of this constitutional dis¬ 
ease, and “local venereal ulcer” for such as are not followed by it, and 
we would have a solid basis upon which to found experiments and obser¬ 
vations. As it is, what can we argue from the testimony of one who founds 
a diagnosis, or excludes that of syphilis, upon the appearance of a single 
local lesion? 1 low can we tell what he used when he says he inoculated 
an individual with syphilitic virus, knowing that he sometimes calls that 
syphilitic which never produces a remote manifestation? This is the rea¬ 
son for much of the confusion that exists in regard to the nature of syphilis. 
It takes some time for men to abandon terms to which they have been 
accustomed, and it will take time for all syphilographers to unite upon ex¬ 
pressions which admit no possibility of misapprehension. AVhen they do, 
however, we shall be able to banish the terms “ dualism” and “ unicism,” 
and all will stand upon this plain platform :—-There is a disease called 
syphilis, the initial lesion of which ordinarily presents certain specified 
characteristics; though these maybe modified by numberless accidental 
influences, so that the most skilful observer shall fail to detect them. In 
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all such cases, however, the issue will prove the real nature of the lesion. 
Whatever it may resemble, it is an initial lesion of syphilis. It is the 
progeny and may be the parent of syphilis. Besides this, there are ulcera¬ 
tive lesions of the genitals due to irritating mechanical, chemical, or 
physiological influences, but purely local in their nature. These have 
nothing in common with syphilis except the accident of their location and 
ordinary method of acquisition. On account of this, however, and also 
of the fact that the modified initial lesion of syphilis sometimes closely 
resembles them, care should be exercised against making a false diagnosis 
of venereal lesions, and in consequence a false prognosis. 

If this nomenclature were once generally adopted, and invariably used, 
the seeming differences among syphilographers would vanish. The facts 
are, on all sides, admitted. The author of the book before us describes 
the simulation of the “ non-infecting chancre” (the local venereal ulcer) 
by the “ true chancre” (the initial lesion of syphilis), and warns against 
misinterpreting either. Yet, that he himself has fallen into this error is 
clear from his statement that early mercurial treatment may avert “sec¬ 
ondary infection.” Ho himself says, a little further on, “ there is really 
no absolute proof of the infecting nature of any given sore but the fact 
of infection itself.” 

In speaking of Boeck’s process of syphilization he seems to fail to see 
the worthlessness, in an argument about unicism, of inoculations of a virus 
upon an individual already assumed to be saturated with it. He also 
practically indorses the illogical argument that because the inoculation of 
detritus from a syphilitic may occasion an ulcer looking like the chancroid, 
therefore this is a chancroid, and the chancroid is derivable from syphilis; 
and, because lesions resembling the chancroid are sometimes followed by 
syphilis, therefore the chancroid may be the parent of syphilis. In path¬ 
ology things which appear to be equal to the same thing are by no means 
always equal to one another. And countless confirmations have estab¬ 
lished the fact that syphilis is always a constitutional disease—always de¬ 
rived from one who has, or will have, remote manifestations, and always 
communicating to a third the same constitutional disease that it was in the 
first or second. 

Of the hypothetical “ mixed chancre” of llollet no better account could 
be given than we find here. Almost exactly as we have elsewhere ex¬ 
pressed it do we find the author asserting that the initial lesion of syphilis 
(“indurated sore” he calls it, somewhat in contradiction to what he is 
explaining, namely, its occasional lack of induration) may be “ excited to 
suppurate by the irritating properties of the soft matter placed upon it, just 
as it looitld suppurate when irritated by a blister or by savine ointment.” 
(Italics ours,) Here is the very point: that such a metamorphosis is 
not due to any specific property of the chancroid ; that the chancroid has 
no specific property, but only a general irritating nature, which is com¬ 
mon to many other materials. Such general irritants produce local lesions, 
but never, of themselves, constitutional disease. 

Attention must be called to the fact that in the experiments of Auzias 
Turenne, in inoculating animals with syphilitic (?) matter, to which the 
author refers, only local lesions were produced. 

The author in several points is compelled to express his dissent from the 
views of Mr. Hutchinson, who, in 1871, asserted that syphilis was a spe¬ 
cific fever, like measles or smallpox; and, in 1874, that “ mercury is the 
true vital and physiological antidote of the syphilitic virus ;” and who very 
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recently uttered the opinion that “duality is dead.”—whatever that ntay 
mean. The author shows, from English proofs, how unfounded is another 
of his opinions, namely, that syphilis is, “ with few exceptions, either di¬ 
rectly or indirectly, the parent of all phagedama.” 

Mr. Lane is of those who believe that there is no such thing as a “ spe¬ 
cific” gonorrhoeal poison ; that gonorrhoea is a simple inflammation of a 
mucous membrane. He believes that syphilis is curable—not a peculiar 
belief nowadays—and, of course, in reinfection. In regard to the “in¬ 
fecting” properties of the secretions of syphilitics, he offers no decided 
opinion, though he seems not to hold very firmly the view that no unmixed 
physiological secretion can communicate syphilis. 

The chapter on Hereditary Syphilis is very interesting. The author 
has never been convinced that the so-called Hutchinson teeth are pathog¬ 
nomonic of congenital (he means inherited) syphilis, and he agrees “ with 
Mr. Lee that much unhappiness may be occasioned in families by the too 
ready assumption that they are invariably so caused.” 

The chapter on Visceral Syphilis concludes with a timely caution 
against post hoc, propter hoc arguments. 

And here, though much more might be said, we must conclude our re¬ 
view. We have not hesitated to state positively our dissent from the 
author’s opinions in regard to the nature of the so-called chancroid, and 
our deprecation of the logical methods of all unicists; nevertheless we 
most heartily commend the hook before us to thoughtful medical men. It 
is a book to be read, not only for the important lessons it teaches, but for 
the careful and conscientious spirit which is everywhere manifest in it. It 
is a book of the sort which gives one a feeling of regard as well as respect 
for the personally unknown author. 1 C. W. D. 


Art. XXVII_ Dangers to Health : A Pictorial Guide to Domestic Sani¬ 

tary Defects. By T. Pridoin Tealr, M.A., Surgeon to the General 
Infirmary at Leeds. Third edition. 8vo. pp. 170, with 70 Lithographic 
Plates (mostly coloured). London: J. & A. Churchill, 1881. 

As an evidence of the increased popular demand for information upon 
sanitary topics, we have to note tlie appearance of the third edition of 
Mr. T. Pridgin Teale’s work on “ Dangers to Health,” just published by 
J. & A. Churchill, of London, the first edition having been issued about 
two and a half years ago. It belongs to a class of books, so popular of 
late, which are designed to convey instruction in matters pertaining to the 
every-day affairs of life. The method of attaining this object is particu¬ 
larly well chosen by Mr. Teale, as by means of coloured illustrations, with 
brief explanatory notes, the facts intended to be set forth arc comprehended 
at a glance. The general public have not the time nor the patience to 
expend upon general treatises on sanitary science ; their special interest is 
in matters relating to the sanitary arrangements of their homes, and any 

1 In the review of Dr. Tartenson’s book on syphilis in this Journal for July, 1881, 
the word “ dualist” is twice found where the word “ unicist” should have been. The 
first instance is at the beginning of third paragraph on page 228, which should read : 
“ owing to the fact that Tartenson is a uuielst, etc.” Again, on the next to the last 
line of page 228, the reading should be : “This strikes us as an example of the cus¬ 
tomary logic of the unicists.” C. W. D. 



